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Pelvis Fractures 


Classification 


Anterior-Posterior compression (open book injuries) 
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Classification 


Lateral compression injuries 


Classification 


Vertical shear injuries Is the most severe type 


Associations 
spikes) 


Ml) Male RH Too much bleeding and pts come 
with shock) 


Initial Managment 
e ATLS approach 
e Reduce haemorrhage - Bind pelvis 
with sheet over 


Initial Management 


e Resuscitate 


- Blood products preferred (Packed cells, 
Fresh Frozen Plasma, Platelets) 


Initial Management 


e If patient remains haemodynamically 
unstable despite resuscitation: 


- FAST ultrasound or DPL (diagnostic 
peritoneal lavage) to exclude intra- 
abdominal bleeding: 


e f FAST or DPL positive (free fluid present in 
abdomen) = Emergency laparotomy indicated 


e f FAST or DPL negative but patient remains 
hemodynamically = Emergency surgery 
(retro-peritoneal packing) and ? external 
fixation of pelvis 


Initial Management 


e If patient becomes 
haemodynamically stable after 
resuscitation: 

- CT scan abdomen and pelvis with IV 
contrast to look for occult bleeding or 
organ damage 


Definitive Management 


° Inlet and outlet x-ray views + CT 
scan 

e Consult orthopaedic surgeon 

e Mostly non-operative (bed-rest until 
severe pain subsides then mobilize 
with crutches) 


Definitive Management 


° Indications for surgery(Internal 
fixation): Unstable Pelvis = 
MPubic diastasis>2.5cm = — | 
50% superior translation of one 
hemipelvis at the symphysis. 


m> lcm displacement — == 


Complete SI joint separation  % 
anterior, middle and posterior ligament 
disrupted) 

© fractures (if displaced) 


Acetabulum Fractures 


Dlagnosis 


e May be difficult to see on normal AP 


pelvis X-ray: Ask for 
uncertain 


Associations 


° Hip dislocation (i.e. hip fracture 
dislocation) 


Initial Management 


e Reduce hip dislocation (see hip 
dislocations) 


e Apply skin or skeletal traction 


Definitive Management 


e CT scan required 


e Indications for surgery 


- Displacec fractures (more than 2mm 
step or 5mm gap) 


— Associated hip Instabiltv (subluxation or 
dislocation) 


- Bone fragment in joint 


